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ATTENTION TO READERS

- Please be aware that the survey instrumen} as mentioned in Acknowledgements
was modified from an original by Ward, M.J., Fgmily Nurse Practitioners: A
Study of Perceived Competencies and Recommendations. Specifically, in this
report pages 14-35, 40-50, and 61-71 are modifications of that instrument which
was copyrighted (1975) and were used with her permission. Despite the fact that
this is an uncopyrighted report, others who would use this instrument or modifi-
‘cations of it must gain permission from Dr. Ward.
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1. INTRODUCTION.

a. Problem: Family Practice Clinics have been established throughout
the Army Medical Department. Generally, the Army Nurse Corps has not estab-
lished the need and/or functions of the Family Nurse Practitioner. Histori-
cally, Timited numbers of Adult, Pediatric and OB/Gyn nurses have functioned
within the framework of their specialties. However, they are not prepared to
provide care for all age groups and practice areas. Presently, six civilian-
prepared Family Nurse Practitioners provide care in four Fami'v Practice
clinics; however, no requirement for their role has yet been established.

b. Purpose: The purpose of this study is to evaluate the practice of
the Family Nurse Practitioner in the Army Family Practice System. The
report will provide the Chief, Army Nurse Corps, Office of The Surgeon
General with a basis for decision-making concerning the establishment of
requirements and the optimum utilization of the Family Nurse Practitioner.

¢. Background: Beginning in FY 74, Family Practice Services/Departments
became a part of the AMEDD. They have expanded rapidly to a present level of
approximately 150 staff physicians and 80 residents at 24 sites. During the
formative phase, requirements were requested for an Ambulatory Nurse Clinician
(Practitioner) for each module "to assume those duties as designated by the
Chief of the Family Practice Service, that can be expeditiously handled for
the patient without waiting to see the family practitioner. Examples of
these duties are routine prescriptions; refills; routine pap smears; non-
urgent walk-ins; parent counseling and health education to families on
matters relative to treatment, medication, diagnostic tests, diet, rest"
(Fort Si11, 1975, Historic family practice data from HSC - not published).
There are currently thirteen nurse practitioners functioning within the
AMEDD in Family Practice Clinics, nine in CONUS, and four in 7th Army. Only
six of these, however, are prepared Family Nurse Practitioners.

d. Literature Review:

In addition to a review of medical and nursing literature, the
following documents/sources were utilized: (1) Defense Documentation
Center for Scientific and Technical Information (DDC) (search #099844);

(2) Defense Logistics Studies Information Exchange (DLSIE) (search #487-82);
(3) The Army Study Program (TASP); and (4) MEDLARS II (search #55145634).
Also, the investigator reviewed all historical data available concerning
family practice in the AMEDD, through the Ambulatory Care Division, Health
Services Command.

Philosophically, family practice is a relatively unrestricted medical
practice encompassing all of the major disciplines of clinical medicine with
emphasis on the family as a unit. The well-trained family practitioner has
specialized training in each of the specialties, with distinct and extensive
emphasis on delivery to the family of comprehensive and continuing health
care to include coordination with other required health care professionals.
The essential difference between family practice and general practice is the
degree of emphasis placed on the family as a unit.




Family Nurse Practitioners, 1ike nurse practitioners in general,
have been studied at length from various perspectives. French (1972), Januska
(1974), MaclIntyre and Watkins (1972), Walker and Varek and Ashigsga (1978)
have all addressed various preparatory models for these nurses. In 1977 the
Department of Health, Education, and Welfare (DHEW) published the proceedings
of a national conference of representatives from Family Nurse Practitioner
Programs held in January 1976. DHEW's Directory of Expanded Role Programs
for Registered Nurses 1ists 43 programs to prepare Family Nurse Practitioners
for practice--twenty certificate, three baccalaureate, and twenty masters
programs.

A major consideration in the potential use of expanded role and/or
"Physician Extender" practitioners is their degree of acceptance by other
care providers and clients. Extensive study has shown that not only is high
quality care rendered, but the nurse practitioner is well-accepted by the
patient (Russell and Williams, 1976; Sox, 1979; Spitzer, 1974). Despite
quality care and increased patient compliance, acceptance by physicians has
been less dramatic and in one study nearly 50 percent of physicians queried
would never employ nurse practitioners (Lullu, 1978). Also of importance
js a study of Physician Attitudes (Fottler, 1979) which found that 69 percent
of physicians would utilize Nurse Practitioners (NP) and Physician Assistants
(PA) identically; two percent would delegate fewer tasks to NPs than PAs.
Ultimately, according to Rabin (1980), it is the practicing physicians' use
of NPs that will determine the degree to which they are delegated primary
care responsfbilities. This has also been described by Herzog (1976) and
Wright (1975). Ward (1979) documented extensive information from the
civilian sector concerning competencies, practice settings, and categories
of health needs cared for by FNPs.

2. OBJECTIVES.

a. To define the role and scope of practice of the Family Nurse Practi-
tioners in the Army.

b. To determine the general health care competencies Army Family Nurse
Practitioners perceive themselves to have.

c. To determine the general health care competencies Army Family Nurse
Practitioners perceive themselves to need.

d. To determine the FNPs physician-preceptors’ percepfion of the FNPs
competencies.

e. To measure physicians' acceptance of FNP role.

f. To measure patient satisfaction with FNP care.

g. To measure nurse managers' attitudes toward the FNP,




3. METHODOLOGY.

a. Overall Approach: Surveys of care providers, patfents, and nurse 1
ganagers were conducted at all S Army facilities with Family Practice
ervices.

b. Data Collection:

(1) Each of the six practicing Family Nurse Practitioners were
provided a packet containing: (a) Family Nurse Practitioner Survey;
(b) Physician Preceptor Survey; and (c) one hundred Patient Surveys. The
instructions given regarding the patient surveys were to give one to each
patient until the supply was exhausted.

(2) Concurrently, physicians practicing in Family Practice setting
throughout the AMEDD were surveyed for their perceptions of appropriate FNP
role functions. Identified were 229 possible respondents from 24 sites,
151 staff physicians and 78 residents.

(3) Finally, 53 Army Nurse Corps officers identified as Chief Nurses
on the "Key Assignments Roster” were surveyed for their perception of need
for these care providers.

(4) The study was conducted using survey instruments mailed to the
identified groups. Each was provided a mailer to facilitate return and to
preserve anonimity.

c. Analysis of Data:

(1) Descriptive statistics were calculated.

(2) The UNIVAC computer at Fort Leavenworth, Kansas was used to run
prog;ams from the Statistical Package for the Social Sciences (Nie et al,
1975).

4. FINDINGS.

. a. Family Nurse Practitioners: The Family Nurse Practitioner Survey

- consisted of five parts: (1) Demographic; (2) Attitude Scale; (3) Present

Assignment; (4) Role Functions; and (5) Diagnostic Categories. Five of six ’

practitioners participated. All data are displayed in Appendix 1. The 1ist

of role functions/diagnostic categories is broadly inclusive; it contains i

121 items: 28 role functions and 93 diagnostic categories. It was reduced, i

after inspection, to 15 role functions and 24 diagnostic categories identified |

as being used regularly in practice. Appendix 6 presents this 1ist including |

preceptor and family physician perceptions. i
f

] b. Family Practice Physican Preceptors: The Family Practice Physician
. Preceptor Survey consisted of three parts: (1) Demographics; (2) Attitudes;
and (3) Role Functions/Diagnostic Categories. A1l results are displayed in
Appendix 2. The information on the functions/diagnostic categories used
regularly in practice is displayed in Appendix 6.




¢. Patients: The Patient Survey consisted of twenty-one items. A1l
results are found in Appendix 3. One hundred sixty-three responded.

d. Family Practice Physicians: The Family Practice Physician Survey
consisted of four parts: (1) Demographics; (2) Attitudes; (3) Role Functions;
and (4) Diagnostic Categories. Results are found in Appendir 4. One hundred
eleven (48%) responded (60 staff physicians (40%) and 5] residents (65%)).
This group's perceptions regarding the regularly used functions/diagnostic
categories are displayed in Appendix 6.

e. Chief Nurses: The Needs Perception, FNP Survey of Chief Nurses
consisted of eight attitudinal items. ATl results are displayed in Appendix 5.
There were 42 respondents (79%).

5. DISCUSSION.

The results obtained in this study clearly indicate a positive role for
the Family Nurse Practitioner in the Army Medical Department. Conceptually,
it appears that family practice will continue to grow and to attain major
status in the AMEDD in the future. Considering the primary mission of the
AMEDD, that of support to the mobilized force, the FNP is our most versatile
expanded role nurse. They are able to address the total health needs of the
mobilized soldier. The recommendation must therefore be to recognize addi-
tional requirements at least at the major Family Practice Departments for the
FNP.‘ ghis attitude is shared by a great majority of the ANC nurse managers
queried.

Sti11 the question would remain, where should these care providers come
from and in what numbers? It is generally accepted that the number of physi-
cians is one major criterion for determining number of nurses required especi-
ally in hospitals, and it is also true that a majority of ANC officers are
assigned to hospitals. Historically, ANC has been able to maintain itself at
100% of recognized requirement, while the Medical Corps in the volunteer force
has remained well below their recognized requirement. In FY 81, however, the
Medical Corps reached 100% and recognized new requirements approaching 600,
which it projects will be filled in FY 82. Therefore, relatively, the ANC is
being asked to do more with less. Further, the usual source for the new
nursing specialties is 66J/66H who are also the core of the hospital force.
Therefore a dilemma remains; if requirements are recognized, where should
they come Trom and how many? If only one FNP were assigned to each HSC
jnstallation with five or more Family Physicians assigned, a beginning
requirement for ten FNPs would be established. Of course, from the Corps
point of view the most advantageous source would be to establish a higher Corps
strength and then recruit both from within and withoul for the specialty.
However, since spaces cannot be increased internally, spaces from within the
Corps would need to be allocated at least temporarily. The choice which would
impact least on those groups involved in hospital nursing would be a redistri-
bution of the current nurse .practitioner spaces and clinic staff spaces.

Lastly, the issue of source for the training itself: there are presently
43 programs in the civilian sector preparing Family Nurse Practitioners, of
which 40 are appropriate to our needs (20 certificate and 20 masters). It
would appear to be advantageous to (a) recruit prepared FNPs from the civilian
sector and (b) to accept ANC applicants for civilian training, perhaps in a
cooperative program as is now used in the ANC Nurse Midwifery Program. One

4
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mustmanticn thet because of the extremely small N (5) of FNPs and preceptors,
statiiticit comparisons were not carried out between groups. The graphic
depictio~ in Appendix 6 is for illustration only. Also,_in the case of the

i patient survey, the responses rate (range of 15 to 50%; x = 32.6%) along with
, method used inserts the possibility that the respondent sample may not be

l representative of the population.

| " 6. CONCLUSIONS.

a. The Family Nurse Practitioners perceive themselves to be competent
! in those role functions/diagnostic categories for which they were prepared
and which they regularly use.

b. The Family Physician preceptors perceive the Family Nurse Pr¢ 1itioners
X to be competent in these same skills.,

; : c. Generally, those Family Physicians not working in clinics wi . %Pe
1 are less positive recarding their placement than those who currently a
\ colleagial relationships with FNPs.

d. Patients are very positive in their evaluation of, and satisi._.ion with,
the care they have received from the Family Nurse Practitioners studied.

e. The nurse managers questioned were generally positive about the need i
for these care providers in the AMEDD. However, they also feel there needs .
to be an increase in Corps strength to accommodate them.

7. RECOMMENDATIONS.

a. Recommend that requirements be recognized in the AMEDD Family Practice
System for Family Nurse Practitioners.

b. Recommend that an increase in Corps strength be requested for this
purpose.

|
!
!
]
1
]
i

c. Recommend an interim readjustment of current nurse practitioner spaces

f and clinic staff spaces to allow for utilization of FNPs.
f d. Recommend recruitment of prepared FNPs from the civilian sector and/or
acceptance of ANC applicants for civilian training.
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INFORMATION TO PARTICIPANTS

The intent of this survey is to Evaluate the position and practice of
the Family Nurse Practitioner in the Army Medical Department. Ultimately
all information will be used to provide a decision-making instrument by
which policy guidance can be prepared for the Army Nurse Corps allocation of
resources to this specialty area. :

. For the purpose of this study, the following definitions are used:

- Family Nurse Practitioner - A health practitioner who is a registered nurse
especially prepared for an expanded practice role in primary care which re-
quires advanced skills. These skills are acquired through a special program
of study and prepares the nurse to make initial and/or continuing assessments,
independently or in collaboration with others, of the health status of persons
of all ages. These nurses are prepared to take health histories, perform
physical examinations, diagnose, treat, and manage common health problems,
recognize health needs and problems and depending on the need or problem,
provide care alone or jointly with other health care providers or initiate
referrals for care beyond their scope of practice.

Primary Care - That care which constitutes the majority of health care for
most people most of the time. Primary Care is thus majority care. It de-
scribes a range of services adequate for meeting most of daily personal health
needs and includes the need for preventive health maintenance and for evalua-
tion and management on a continuing basis of general discomfort, -early com-
plaints, symptoms, problems and chronic diseases for maintenance df optimal
function. In an organizationa) sense, primary care describes care at the
entry point into a comprehensive health care system. Once entry is made and
initial care given primary care's responsibility is for assuring continuity

of all care that the patient may subsequently need.

When you have completed this survey please follow the instructions for
folding and stapling (as indicated on the reverse of the last page) before
returning the survey through the mail. OR: If the project officer is at
your installation please return it to her as directed. .

DATA REQUIRED BY THE PRIVACY ACT

TITLE OF FORM: Survey of Family Practice Participants regarding evaluation
of the position and practice of Family Nurse Practitioners.

PRESCRIBING DIRECTIVE: AR 600-46
AUTHORITY: Section 3012, Title 10, USC

PRINCIPAL AND ROUTINE USES: The data will be used to support the research,
evaluation, training requirements, or other mission requirements of US Army
Medical Departments. The confidentiality of this information will be respected.
No information which might allow identifying any single individual or small group
of individuals will be given. The data may be retained on computer cards, com-
puter files, or individual survey forms to be processed for statistical analysis.

COMPLIANCE IS VOLUNTARY. YOU DO NOT HAVE TO FILL OUT THE SURVEY. THERE IS
NO EFFECT UPON THE INDIVIDUAL FOR FAILURE TO DISCLOSE INFORMATION.
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FRGILY NURSE PRACTITIONER SURVEY

The Tolicwing iniornation is nesded for analysis of study dotas i€ wiil bs vszd
only Tor that purpcce and will remain coafidantial.
PART 1
DEMOGRAPHICS
1. ProfTessionzl Education: .
a. Basic Mursing Sducation 5 Diploma AR/ ED BSM _ MsH

b. Highzst forual education completed (if your wajor at any level was cthar
than nursiny please spacify):

2 BSN (Major, if other than nursing)

3 Masters (Mejor, if otlier than nursing)

Doctorate (lajor, if other than nursing)

¢c. Preparation in Family Practice:

Type of Program: 3_ Masters . _ 2 Certificate
Total length of progrem in months: . ;

Total length of Preceptorship in months:

Wunber of years you have practiced as FNP: 4.8 yrs. mean (range 2-8 yrs.)
2. Your age in years: 35,8 yrs. (32-49 yrs.)
3. Facility of Practice: _1 MECCEN 2 MEDDAC 2 Satellite Clinic

4. \nat percentage of your present working time is spent in tha following activities?
© Mean Range
9% Family Unit Counselling, Care and Teaching (5-15%) E

62% Primary Care znd Individual Patient Teaching (14-80%)

2.7% Inpatient Pounds/Consultation (1-5%) - 3 Practitioners
4% Consultaticn with other Care Praviders (2-10%) §
1.4% Classroom or Clinical Staff Teaching (0-3%) :

.8% Research (0-2%)

10.5%Admini€trat1ve Duties  (3-25%)

i 0-38%) 0 = 2 2 = 1 10 = 1, 38 1 “:7;

10%* viner (please speci%y) o }MIC Screening 2
2077 TOTAL Recent Shortage

[en]

M‘Iﬁmm o
|

Appendix 1
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~] G. Aormozinztell whet poycent of your patients aro 2lso seen by the plivsicien
- init? 6 ¢ (3-10%)

| /. Do you have spicific pLLtc ts/Tewilies for vhon you provice ceve on theis

primory provicdar vith consultative suppori from other Family Prectice
Providers?

i 5 YES 0 IC

I yes, winat percent of your patient visits fall in this categoury? 44
(5-95%)

PART TI
TrITUDE SCALE

Please answer the Toliowing items by circling one num2rical choice. The digit
“1" eguals AGRIL/ f’PrQ""'\T;, and tha digit 7 equals DISAGREE/INAPPROPRINATE.

1. The Family Pract:ticner combines nhis/her skills as a vicll-prepared nurse
with additionally acquired madical skills to provide better care for
patiants and their families.

AGREE 1 2 3 5 6 7 DISAGREE
L

2. In the Army, since nurs
spaces, thay imnact nzg
rission.

4

+
e% in FMP roles are assigned against basic nursing
etively against the ANC's ability te accemplish their

KGREE 1z 3 4 & 7 DISAGREE

£t

6

g,
3. TFamiiy Hurse Prectitioners should not
rather undar Femily Practice Service.

AGREE 1 2 3 4 5 6
¥ 4

t be undar Department of Nursing but

DISAGREE

[aS R |

4. Tha stand%rds of NursingzPractice for tiie ANC are not eppropriate for FiPS.

AGREE 1 g 3 4 5 6 Z DISAGREE

5. There is an ir%roveﬂ—nt in outcame of pgtient care vwhen an FNP provides
Hea1;h Care as opposed to "other" non-physicians or, in fact, MDs,

3 4 5 6 7 DISAGREE

r
3

ACREE 1

2
i ¥ ¥
6. Thera is % dif%erence be % asn the care providad by FMPs and PAs.

AGREE } 2 3 % 5 6 7 DISAGREE

NOTE: Quast 1gﬂ5 7 thru 12 —Zlnterest here is in the role/functions rather thon
the aec1.I» individual in the position. First indicate the titie/jch
4 pasition (N5 NAWE), then circle the number that best reflects your
i attitude concerning the appropriateness of that role/function.

) _ ) ) ) ] _ . Physician Preceptor (3)
7. inicate your inmediate supervisor's title/position: Chief, Ambulatary Nsg Sve (2)

'/' :r

PROPRIATE 1 2 3 4 5 6 7 INAPPROPRIATE

,’.
C
-

4
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10.

11.

12,

Inticete your rater's title/position: ppycician in clinic (), Lhief Nurse (1)
APPROPRIATE 1 2 3 4 5 6 7 INAPPROPRIATE

N 2 2 _ .1 (Chief Nurse)
Lidicete your senior rater's title/position: Chief Nurse (3), Chief Amb_Nsg Svc (2)

APPROPRIATE 1 2 3 4 5 € 7 IRAPPROPRIATE
) ) ) ] ] ]
Indicate the title/position of the person whe determincs your duty hours:

Self (1), Chief Nurse (2), Chief, Family Practice (1), Chief, Amb Nsg Svc/Chief FP (1)

/ PPROPRIATE % 2 3 4 5 6 7 THAPPROPRIATE
] _
Indicate the title/position of the person who reviews your patient yacorcs:

Physician in clinic (5)

APPROPRIATE 1 2 3 4 5 6 7 IRAPPROPRIATE
4 .
Indicate the titie/position of the person who determines FNP Functicas in

your clinic: _Self (4), Self and Team Leader (1)

APPROPRIATE 1 2 3 4 5 6 7 INAPPROPRIATE
5 .

PART 111
PRESENT ASSIGNMENT

a. VWhen you arrived 2t your present assignment, was there a writtes policy
1<l A 4 > grmen P
©giving nursing practice for FNPs? 1 YES 4 NO

b. 1Is there one now? 5 YES 0 NO 0 Being Developed
c. If yes, indicate the titie/position of the person who wrote it:
Family Nurse Practitioner (5)

a. Do you attend a Nurse Practitionars Conference within your organization?

5 YES 0 NO 0 Not Available Here
1T yes:
1 Y%weekly 3 tonthly _1  Quarterly _0  PRN

Role Develupment

4 _
1 Praotocal Davz2lozment
1 Patient Centered

4 Vork Associated Problens

a————

(2) other (please specify)

10

:
4
£
#
¥
.




3. Uuat inhsuse staff development programs do you participate in?{Chech 211
tiot epniy,

Lous

Plannad Programs within FP

Plarned Progrems within Department of Nursing

S

A

_4  Informal, within FP

_f__ Informal, within Department of Nursing
1

Other (please spacify}

FaY

Are you currently attempting any evaluation of your practice?

5 YES (Dascribe)

0 NO (Rzason)

5. Are you conducting, or in any way involved in, ahy nursing research?
2 YES (Describe)
2 o

6. Please list any/all hospital committees on which you serve as a member or for
whom ycu provida consultation.

MEMBER CONSULTANT
Nursing Audit (2) i
| _Murse Practitioner (1)
!
: Family P Cur ] )

CHEP (1)
Multidiscipline Patient Support (1)

7. Which of the following Dzpartment of hursirg meetings do you usually attend?
_ 3 Nursing Staff Meeting
_5 hursing Inszrvice Meating
_2__ Head liurses Meeting
_0_ Departmeat cf fursing Morning Report

Other {please spacify)

iR
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10.

11.

12,

Lhich Professional crganizations do you belong te and what is your ioosl

of participation?

ORSANIZATICN HEMBER ONLY

ATTEND MEETINGS

SEAVE Oil COMMITT

v
{

3

(1)
Sigma Theta Ta

State ANA (1)

NLN (State) (1)

[
!

CEiICIp

(1)

Local Nsg Honors

ANA Council on
Practitioners

ANA (State) (2)

L))

)

that has most Tacilitated your functioning in your presont assignmont?

(Check all that apply)
4 Physician Suppoirt

Nursing Support

Patient Acceptance

Office Space

1 Orientation Program

2 Other Nursa Practitioners

3 Ancillary Support

Other: (please specify)

llhat areas have been a particular problem for you in your present assignmzni?

0 Ancillary Hostility

Too many patients

2
1

Lack of Phyzician Support

Facilities (Office Space)

‘Lack of Nursing Support (Communication)

1
1
2

Lack of written guidelinas
Lack of teaching aids

Othar (please specify)

What would you like to do in your practice that you've been unable to do?

0 More teaching

2 Personal Education

1 Group Classes

1_ Other (please specify)
Research

What addzd dimansion do you bring to the family practice role because you

are a nurse?

See Appendix 1A
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What added dimension do you bring to the family practice role because you
are a nurse?

Responses:

"A greater awareness of patient needs and a greater accessibility for
patients."

"Abi1ity to encourage greater self care by patients.”
"Health education." '

! "Compassion.”

"Ability to take time to listen to the patient and family."
“Consider patient and family as a whole."

"Increased emphasis on 'wholistic' care with emphasis on acceptance of
client as an individual who is primarily responsible for his/her care.
Therefore client assumes more active role in care with (hopefully)
increased self esteem. MDs have picked up on this and many send me

] referrals for clients who they féel can benefit from this approach,
but who (MDs) are 'not inclined' to render such care themselves. Also
have had many patients/clients ask for switch to my panel after seeing
me on a temporary basis."

"Patient advocacy--knowledge of the total Health Care System."

"1) Health Maintenance Orientation

2) Above all nurses listen/care and develop complete history better

than MDs.

3) Every patient gets health education with each visit and encouragement
to do self care.”

i
¥
-
2

a

Appendix 1A

13
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DIRECTIONS TOR PARTS 1V AND V:

Colunm A: Contains ¢ Tist cf activities, abilities, skills or knowiedc: wiilh
a Family Nurse Practitioner might need. Your response in coivsn [,
C, and D are to be made in relation to the activities listed in
column A.

Columy B: How competant do you now judge yourself to perform the activity
listed in column A, Please check the mosi appropriate respon-e F
a2ccording to th: foilowing code: .

1. Very Competant
2. Moderately Compatant
3. Little or No Compatance
Column C:' On the a;érége, how often-do you use tha ski11/functi9n in your

- practice? Chack the most appropriate response according to the
following code: (If you do not use or do not need the skiil,

- Jeave blanrk) i
1. Less thai once a month

’

. Mora than once a ronth but less than once a week

2
: - 3. Several times & waek
4.

Daily or more frequently
Column D: Indicate one principle sourse which you judge to have provided you
the compatance you have indicated in column B. Check the most
appropriate response according to the following code: (If you
indicated 1ittle or no competance, leave b]ankg

1. Basic or BSN program

. MSN program

2
j 3. Certificated practitioner program
. 4

Independent study/On-the-job training

et . ol o Wt s,
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D
PERT IV = COMPITENCY SCALE OF ROLE FUNCTIONS 0
. <
| &
p/ &
/&
[»)
SIE)S
$/5/&
V lw ”
/
COLUMN A - LIST OF ACTIVITIES 112¢3
1. Obtzin a complete health history m. m 1 2
. _ » . )
2. Perform a complete physical exam RS g : 2
3. Provide posthosvital surgical care (ie Dressing/Suture mmsoﬁﬁ 5 1
4. Teach patient/family to perform nursing care procedures 5 1
5. Teach patient/family care of chronic disease/disability .m 2
6. Teach patient/family general health promotion practices 5
7. Teach patient/Tamily well baby care ai1
)
¢. Ceuncil patient/family dynamics of sexual education 3| 2 2 ¢ 3
. ; .
5." Consult with aliied health care ra: patient/family : al 1 o
2o bl rodorrais to allied health care providers for neaded care] 4| 1 M ]
‘ H
- — i :
! t

(RS
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PART IV - COMPETENCY SCALE OF ROLE FUNCTIONS

COLUMN A - LIST CF ACTIVITIES

Interprec ureihral swmears (Including VB)

11, Take referrals from allied health care providers for care

12, Provide immunizations (routine and PRN) s~

i3, Interpret X-Rays

14, Order diagnostic studies 1 3

15, Perform 12 lead EKGs 3| 4 1

16, Interpret 12 lzad EKGs 1121t 2 3

17, Interprei CBCs 1 3

13, Interoret Clotting studies 21 11 3 2 |

( _ !

12, Interpret carvical smears (Including Pap) 3 ‘

T |
. , 2 2 3 w

cr

R
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ART IV - COMPETENCY SCALE OF RGLE FUNCTIONS

COLUMN A « LIST OF ACTIVITIES

21, Interpret Pulmonary function tests

22. Interpret pregnancy tests

22, Interpret culture resultis

21, Iatverpret urine studies 1 1
25, T(Jﬂwﬂb Venepunctures . 2 213
25. Mvgunnﬂ specimens for other care providers to analyze 4
27. ot ﬂ: to patient/family 1mmpdﬁm oﬁ_aﬁmozomﬁ*o mﬁ:u*ow
soricrad by self 1
Mww;-.:.‘wws co patienc/Tamily wresults of diagnostic ﬁmm»m o
2

r..zd by other health care providers '




. i
to the assessaent and management of specific diseases/conditions. 7Vhe 7oilowing definivions -
sist yeu in your selections: ) .
A o
S w25 0= Tae cenprlancy, ability, knowledge or skill to recognize, diagnose or evaiuate the ,
orcuica cr cendition named. . w
. {
= The canpatancy, ability, knowledge or skill to manage the routine carc of the usual . Y,
paticnt/client with the problem/condition named whether it was initially cvaluated i

or diagnosed by the practitioner or another care provider.
B . C D

1

PART V - CONPETENCY SCALE OF DIAGNOSTIC CATEGORIES

COLUMN A - LIST OF ACTIVITIES

1. Azscss Angina : 3 111 a_ ] 3 T3l )3

------u:-n--,u--;:---'n-n:nxun,u--nununs-----su:-:;uo-c'uuxsn:.:n:oﬁsuc}lun..:nulu-ns.-au.:;-u‘u¢-,;|-g---|-uu: !
Mansg ] ,
Manage Angina . 2 21 11a 1 113 \
2. Assaze Cardiac Arrhythmias ] 4 2 2 113

e ot 8 s 4 0 W e D OL S GR O g O e P o B G S T S B S O o D T B S B G S A O e o O Y e B O T O] o o oo et e e e 0 00 o] ) e et od e e o kil bt LU L AP R Sy =

Mariage Cardiac Arrhythmias . ‘

3. Assess Congastive Failure . 31 2 113

e e e 00 o 2 e 8 o O R 0 B0 0 0 P R P e o e .....Jrl.i...!i ———— f.....#»..s.. PSR AP SEPIQN Spupon

Manage Congestive Failure t

2 21 1} 3 1 1
4. Asscss Coronary Artery Diseasc . L 1 i 2 f 212 131 g 1

aat L Lorongty Actery Dilcase . . . 2 2V 111 301 1




PART V- COMPETENCY SCALE OF DIAGNOSTIC o>4mmonHmm

COLUMN A - LIST OF ACTIVITIES

5. Asszss Hypertension 5 . 212 1 112

v e ————— - - o o o - > " > A S e e O = 4 o P e 0 O D G W e e llllﬁlllL T LT T ISy ARy PR € (BT SR PR P

M } tensic
Manage Hypertansien | s 2 | 1 s 2 3

6. Assess COPD : | 1] 2] 2

..... O U OSSN IGUUSUPIPIEVRVIO UV PUOINN ORVRIER RGUY (SOUPIDE NEUVUE SPEPSY SR JUPRVIN NORIouS RSOU PEPRI

Manage COPD ) 4 1 2 211 BRI 3 :

7. Assess URIs 5 , 5 ; i 2 2 :
JE S S NI SIpnyapuy FPpIiy PIGUypE SIS ptpuyuy \pUpRgt JRSgRp FYE PN llmln PR S {

Manage URIs 5 15 1] 2 2

3. Ouher (please specify) Assess . |

N L L L ey (P Rl L R P T s tacdtaad tubadked ﬁ.lll.- -

Manage

GASTROEZNTEROLOGY: ;
9, Aisess Gastroanteritis . . 5 1 301 21 1 2 w

BSOS USSP USRS USRS IPIPITN PREPE RPUHIRY PRPRPIPK NS IDPUpRoNS RPQHVUI PrIOUpH SEPepis RPN SN

fAnme e, (Moo . g 44 . !
Menaoe r‘fooo:doxdﬁJm 5 ] 311 2 1 N_
W

o e ammand




rART

V - COMPETENCY SCALE OF DIAGNOSTIC CATEGGRIES

COLUMN A - LIST OF ACTIVITIES

10.

kssess Colitis

o o 0 i be e e g B W e R G A G S G O G e e G o A e e G5 S0 P G A W AR S PGB e B S S e G

Manage Colitis

17

212
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21 3

ot
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11.

Assess Gall Bladder Disease

o e s e e e e S e o e SY S e . A G OB S g B M S W Sy O WP AR N WA S G s S SR D G RS b W w44 @0 0Y 4a

anage Gall Bladder Disease
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Manage GI Ulcers
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fsscss Liver Disease
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Manage Liver Disease
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Asscos Constipation
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Manage Cencstipation
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L

- & OF DIAGNOSTIC CATEGORIES

SCAL

COLbMY A - LIST OF ACTIVITIES

ENDOCRINE DISORDERS:
1€. Asscss Diabetes Melletus

N

e e e e L L L T R R e N L

Mapag: Diabetes Malletus

NG

b as o oo of

- o of

- o - -

- -

A

I

b=t
uw

sess Thyroid Disorders

Manage Thyroid Disorders

e}

<

1
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jon am os o
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es: Steroid Therapy
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rage Steroid Therapy
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Hormone Replacoment Therapy
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Farage Hormone Replacement Thorapy
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PAXT V- COMPETENCY SCALE OF DIAGNCSTIC CATEGORIES

COLUMN A - LIST OF ACTIVITIES 1

Z1. Assass Seizure Disorders . 1 4 4 11 1 11 2 1

.ll|.|IIIlll|l.l"lll"'|'.0ll'l-"llll'l"l'lll'll.l.!ll.llll-'-l.llll.llllll-l.l-ll-'l LYY YRR N - o - - -
- - -f- < C LT TS N -

Marage Seizurs Disorders

Assess Headaches , . 3 2 1 2 |2 1

T o e o o o e o8 o o o 2 0 0% R e T e L 0 S B o R =t Y O b e O v a o o e o o o] o llllllllg.ll e mmmh nt af e b
- ad - £ + - -

Manage xmoamnjmm 3 2 1 212 ] 3

(AN
no

23. Asscss Multiple Sclerosis 1] 4 4 1 3

e et S L L L L PRSI YA JUpN S lll:ﬁlll%:lylltllulll:lll!llll.lll.

Menage Multiple Sclerosis

24, Ascess Diabetic Neuropathies 2 3 41 101 2 11

l.llI.ll'l.ll!ll'llllll.l.llllll'l'lll'lll.Il.l.l'l-'ll.lllll'l'll|ll-la'|l ke mndeacclecanmlomaumd . Ry DY T - b
- P TORSS . - LR E L Py Ry

ran R . :
Varage Diabetic Neuropathies . 3 a1 113 )

25. Assess Parkinson's 1 11 3 5 113 ] .

T MG nE LT EREEEETE P SRS RIS S AU SO A S A IS S A
- P IR e P -je - L XX Y P - d

“anage Parkinson's

25, Asiess CVA/Stroke - . . | 2 211 5 2 3

e e e R P A0 R GRS A L e S e 00 S B S e S n S e e 0d BB e e R AL B R e am o) e e o] o e LT T iy QR RS T T JR

Manage CVA/Stroke . ) “
age CVA/ST 2l 2l 1] s 13 |




PART

V- COMPETENCY SCALE OF DIAGNOSTIC CATECGCRIES

p——

S e -

. L e,

COLUMN A -~ LIST OF ACTIVITIES

27
L L]

Assess Arthritis/Rheumatism

v e e n A e 4y g e A Tt S ) D D R e S T S G S A S B S Te Ee e OB R o D 0 o

Hanage Arthritis/Rheumatism

« - o o oo
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1
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28.

Assess Strains, Sprains, Tears, Contusions of Muscle,
Ligarents, and Tendons L
Manage Strains, Sprains, Tears, Contusions of Muscle, .
Ligements, and Tendons
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Assass GU Infections, >ncﬁm\nyso=%n
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tanage GU Infections, Acute/Chronic
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Assess Renal Pathology
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wanage Renal Pathology
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V - COMPETENCY SCALE OF DiAGHOSTIC CATEGCRIES

COLUMN & - LIST OF ACTIVITIES

~ssess Prostatic Changes
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Manzge Prostatic Changes
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33.

Assess Venereal Disecase
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Manage Venereal Disease
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Assess

- ot mn - - o o

Manage

Other (please specify)
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ALLERGY AHD DERMATGLOGICAL PROBLEMS:
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PART

V - COMPETENCY SCALE OF DIAGNOSTIC CATEGORIES

COLUMN & - LIST OF ACTIVITIES

37.

Assess Hay Fever and Allergic Rhinitis/Sinusitis

O e e e o = = R o A Y A P e 0 0 A s = v ot 0 S B gt RSP G e A ] S e

Manage Hay Fever and Allergic Rhinitis/Sinusitis
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Assess Bacterial/Fungus Skin Infections
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Manage Bacterial/Fungus Skin Infections
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Assass Allergic Dermatitis
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Fanage Allergic Dermatitis
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Assess Skin Lesions . (primary/secondary); Benign/Malignant
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Menage Skin Lesions (primary/secondary); Benign/Malignant

o mon e

——

s

oo maee

- =

S R

Other (please specify) Assess

mmemmm e
Manage

i—

e e o e o

e oo o o o

- -

L

EAR, NOSE AND THROAT PROELEMS

Assess Caterracts

- n - - e vy P > S o e D R S S Sm A% G A WL AP WD s B AP an SO A8 s G5 BB mp 4 A MM A G0 4D OB N w0 Uh 6 an P Gu 0 B 4GB &0 W Wb e A

“4° rge Caterracts '

2
..

b - - o

o - oo - o

T

TORPREN

3 1

TR

- MAL TN S ma




PART

'V - COMPZTENCY SCALE CF DIAGNOSTIC CATEGORIES

o

COLUMN A ~ LIST OF ACTIVITIES

43.

ssess Corneal Abrasions/Ulcers

3

1

e e 3 e e e e e 4 bk e 2 e e e e e e e s e o o]

Mzrage Corneal Abrasions/Ulcers

ST PP
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44.

Assess Conjunctivitis

Manage Conjunctivitis

L T T
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]
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Aszess Glaucoma

2

1
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Manage Glaucoma

2
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Aszess Visual Disorders, strabismus/muscle weakness, etc.

[ L L L T L T T L T Y e Y P v P T

Managae Visual Disorders, strabismus/muscle weakness, etc.

2.

| 3
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Assess Otitis Media (without mastoiditis)

fianage Otitis Media (without mastoiditis)
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hize3s Foreign Bodies in the Eye
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fanage Foreign Bodies in the Eye
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COLUMN A - LIST OF ACTIVITIES 1 213 1 2 314 l )2

bo-

Assess Foreian Bodies in the Ear (including excess cerumen)
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Manzge Foreign Bodies in the Ear (including excess cerumen)
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Assess Lesions of the Oral Cavity
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Manage Lesions of the QOral Cavity
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3
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Assess Tonsil/Throat Infections
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#anage Tonsil/Throat Infections
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COLUMN A - LIST OF ACTIVITIES
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COLUMN A - LIST OF ACTIVITIES

76. Assess Pre and Postradiation Care -
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TWrGHDATION TG PARTICIPANTS
. The intent of this survey is to Evelunte the pu51i:cn end praciics Feo -
i1y Hurse Practiticner in the #rng_h:uwnu1 Deperiment. Ultimotely all info mn-
tion will be used (o provice the policy datz nceded for decisions regarding
ihe role/place of iu2 Family Nurse Practitioner in the RMEDD.

For the purpose of this study the following definitions are used:

-

Feri]} Nurse Practitioner - A health practitionzr who is a registered nurse

cially prepcred for an expanded practice role in primary care which re-

es advanced skilis. These skills are acquired through a special progren
tudy and prepares the nurse to imake initial and/or cont:nu1n¢ assessr-u'
pendently or in collaberation with others, of the ha2alth SLatUS of persc:

1] agcs. These nurses are prepared to take health histories, perfons phj~
si ca] examinations, d1aﬂnose, ireat, and manage common health prob?en>, re-
cognize hea]th needs and problems and depending on the need or problem, pro-
vide care alcne ov jointiy with other health care providers or injtiate re-
ferrals for care bayond their scope of practice.

Primary Cora - That care which constitutes the majority of health cere for
rost people most of the time. Primery Caresis thus majority care. It de-
crit2s a range of services adequate for meeting most of daily personal hzalth
noeds and includes the need for preventive health maintenance and for evaluz-

.tion and management on 2 continuing gasis of general discomfort, early cerm-

plaints, symptoms, problems and chronic diseases for maintenance of op imal
function. In an organizalional sense, primary care describes care at the en-
try point into & comprehensive health care system. Once entry is made and
initial care given primary care's responsibility is for assuring continuity
of a1l care that patient may subsequently need.

tlhen vou have completed this survey please follow the instructions for
folding and stapling (as indicated on the reverse of the last page) before
returning the survey through the mail. OR: If the project officer is at
your installaticn please return to her as directed.

DATA REGUIRED BY THE PRIVACY ACT

TITLE OF FORii: Survey of Family Practice Praticipants regarding evaluvation
of the position and Practice of Family Nurse Practitioners.

PROSCRISING DIRECTIVES: AR 600-45
AUTHSRITY: Section 3012, Title 10, USC
PRINCIPAL AND P“”TI WE USES: The datz will be used to support the research,

evaluation, trezining requ1ren°wbq or other mission requirements of US Army
nadicad n«;a:t?en s. The confidentiality of this information will be respacied.

ho in“urmation which night allow identifying any single individuel or small group
of ir+itviduals will bh given. The data may be retained on computer cards, cem-
puiles tiion, or individual survey forms to be processed for statisticel analysis.
Coreniinre IS VOLUﬂTAH . YOU DD KOT HAVE TO FILL OUT Tif SURVEY. TIHERE IS

MO CLE 0T UTON THE INDIVIDUAL FOR FAILURC TO DISCLOSE INTONSATION.

Appendix 2 | 36




FAMILY PRACTICE PHYSICIAN SURVEY

PART I

DIRECTIONS: Please indicate your answers clearly by circling the lette-
preceding th2 answer, by filling in the blank, or placing an X in the
appropriate space. Please return the completed questionnaire to tnz project
officer by CCB . Your help is greatly appreciated.

‘1. MWere you familiar with the concept of the Family Nurse Practitiorer (FiF,
before you received this questionnaire?

4 Yes, my concept was about the same as the inclosed definition.

Yes, but concept was significantly different than inclosed definitio-.
No ’

No Response

2. Does your clinic presently utilize FNPs?

a.
b.
c.
1

(3,

a. Yes
b. No

3. Which respense most nearly describes your attitude toward the employment
of FNPs in your setting? :
5 a. If the decision were mine, would employ.

b. 1f the decision were mine, would not employ.

¢. Indifferent

4. What is your primary medical specialty? 3 Family Practice

2 General Practice )
5. How many years have passed since you completed your training in your prirary

medical specialty? 1 -5 years llean 2 years
6. How old are you? 28 - 37 years Mean 31.2 years
7. How many years have you been on active duty? 4 - 10 years Hean 6.5 years
8. " Are you making the Army a career?
1 a. Yes
3 b. No
c. Unsure

1 No Response . )
9. How do you rate the acceptance of the Family Nurse Practitioner by patients
in your clinic?

5 a, Excelient
b. Good
c. Satizfectory
d. Fair
. Poor

37




[ 1G. How do you rate the cverall clinice]l performance of the Femily lur.e
Practitiorer?

2 a. frcellent
2 b. Gocd
& 1 c. Satisfectory
d. Feair
e. Poor

11. How do you rate the overall clinical judgiment of the Family Nurse

Practitioner?

-2 a. Excellent

2 b. Good

1 c. Satisfactory
d. Fair
e. Poor

12. How do you rate the overall physical assessment skills of the Family Hurse
Practitioner?

2 a. Excellent
2 b. Good
1 c¢. Satisfactory
d. Fair
e. Poor !
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PART 1I
ATTITUDE SCALE

-

Please answier the following items by circling one numerical choice. The
digit "1" equals "AGREE/APPROPRIATE" and the digit "7" equals "DISAGREL/
INAPPRG: "TATE.L

1. The Family Hurse Practitiocner combines his/her skills as a well-prepared
nurse with additionally acquired medical skills to provide better care for
‘patients and their families.

AGREE 1 2 3 4 5 6 7 DISAGREE
1 < 2
2. The Standards of Nursing Practice for the Army Nurse Corps are not
appropriate for Family MNurse Practitioners.

AGREE 1 2 3 4 5 6 7 DISAGREE
1 1 1 2 No Response
3. There is an improvement in outcomes of patient care when a Family Nurse
: Practiticner provides health care as compared to other nonphysician health
? care providers.

. RGREE 1 2 3 4 5 6 7 DISAGREE
; 2 1 2
4. There is a difference in the care provided by FAPs and PAs.

AGREE 1 2 3 4 5 6 7 DISAGREE
\ . 2 2 1
‘ ' NOTE: Questions 5 through 10 - Interest here is in the role/function rather
| than the specitic individual in the position. First indicat the
title/job position (NO RAME), then circle the number that best reflects
your attitude concerning the appropriateness of that role/function.

5. ‘Indicate the FNP's immediate supervisor's title/position: pA11 "D within setting
- APPROPRIATE 1 2 3 4 5 6 7 INAPPROPRIATE
5 :
6. Indicate the FNP's rater's titie/position: 4 MD within settin, 1 No Response

APPROPRIATE z. 2 3 4 5 6 7 INAPPROPRIATE

7. [Indicate the FNP's sanior rater's title/position: 1 MD within setting, 4 Nursing -

APPRUFRIATE 1 2 3 4 5 6 7 INAPPROPRIATE  Supervisor
2 1 1 o 1 No Response
icate the title/position of tha perscon who determines his/her duty
hours: 4 within clinic, 1 Nursing Supervisor
ROPRIATE 1 2 3 4 5 6 7 INAPPROPRIATE
3 1 1
9. Indicate the title/position of the person who revicws the FNP's patient
records: 5 MD within setting
RPPROPRIATE 1 2 3 4 5 6 7 IRAPPROPRIATE
4 1
10. Indicate tnz title/position of the person who determines FNP functions
in your clinic: 1 Physician in'setting, 1 FNP, 3 FNP and MD in setting

APPROPRIATE ; 2 3 4 5 6 7 INAPPROPRIATE
1

1 No Response

B I e




PART 111
coLuMy 1. Contairs a list of activities, abilities, skills or knowicdsges which
a femily hurss Prectitioner mignt necd. Your response in Columr 11

.and IIT are to be made in relation to the activities in Cciumn 1.

CoLUMN 11, How corpetent do you perceive the Family Hurse Practitioner who
practices with you to perform the activities listed in Column I?
Please check the appropriate response according to the folleowing code:

1. Very Competent
2. Moderately Competent
3. HNot corpetent

COLUMN I11. VW¥hnich of the activities listed do you think appropriate for the
Family Nurse Practitioner to pzrform? ’

1. Cen or should be Performed for the FNP to perform indepandently.
2. Cen or should be Performed Only With Physician Supervision
3. Should Kot Be Performad

Your FHP's '
I1. Competence 111, Performance

I, LIST OF ACTIVITTES
1. Obtain a complete health history

2. Perform 2 corplete phy.ical exam

3. Provide post-hospital surgical care
i.e., dressings, suture removal 2 3 8 " '

4. Teach patient/Temi’, to parforn
nursing care precel.ures

B e S

4 1 5 .

5. Teach patient/femily cecre of '
chrenic diseesz/disability 4 ) 5

6. Teach patient/fenily geraral M

health promotion practices. 5 5 =

7. Teach patient/family well baby'care 5 5 .

49
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‘L
L. UISTGF ADTVITIES ,
&. Counsel paticnt/femily dynainics of .
sexual educztion . 2 3 2 2 . 1
'Z Consult with allied health care re: | . .
patient/fomily 4 1 4
O, Vike referrals to allied hezlth cave .
. p!_*ovi rs for needed care 4 1 4
11. fake referrals from allied health care |. o :
. provicders for care . 3 7 2 3 2
’ 12. Provide 'ir.nmunizations ‘(routinel & prn) . 4
12. Interpret x-rays - | o R : 5 ’
14. Order diagnostic studies L s 13 » 3
15, Perform 12 lead EKGs s | sl
16, Interpret 12 lead EKGs o ' 1 312 ; S
17. Interpret CBCs | | 2 1. 3 ] 4 : .
1. .interpret- cictting s.tudies S 5 3 ’ .3 2
']'v‘. l“xt;rp:fc-t cervical sr==vs (incl PAP) B 1 2 2 ! ) 3 1
Ve Interp::é:';; l;:-‘evi;hr.«:" zrzers (dincl VD) ” 3 { 2 3
) 21. Interpret pulmencs— 7. ..t.fﬂ tezstc ] 2 2 i 1 3 1
d?./.. [rterpret pregnancs tests 5 t 4 N (
; ;;.-.Ixﬁxt.»;rpret culture results ' ‘3 2 ; 3 2
. | ; )
4 oo
l oot
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II. Corpetence SRR /

I, LIST OF ACTIVITIES [
24, Interprat urine studies 2 —3 . 3
= .. — ' " T
25. Pertorm venapunctures . ) 5 f 5 .
26. Ccllect specirens for other care :
providers to analyze . 5 g 5
27. -Exp1ain'tb patienis/families results of - 1
diagnostic studies performed by self 4 1 § 5
+ '
28. . Explain to patient/family results of %
diagnostic tests performed by other ) i
heal! . care providers ' 2 3 3 3 2
" PART 111
This secticn refers to the assessment and management of snzcific diseases/
conditions. Please answer according to the following definiticons:

Assess = the cormpetency, ability, knuwledge or skill to recognize,

diagnose or evaluate the problem or condition neamed.
Manage = the competency, ability, knowladge or skill to manage the
) routine care of the usual patient/ciient with the prcblen/
condition named whether i1t was initiziiy evaluated or
diegnosed by the practiticner cr ansther health care provider.
THE COLUMY CODING PEMAINS THE SAME L
: : : ' ' |
1. Assess angina : 3 1 1o 3 1 ! u
A~ o) : - 1 4
ienage angina 1 2 » 3 4 1-
{ 2. Pssess cardiec errhiini ,1a 2- 2 K 2 ! )
lernege cardizc arrnyin !
eneg 1z¢ my‘. 1 1 3 2 3 u
3. FEssass congestive failure 2 2 14 2 2 i ]
Manzga congensive faj - i i
@G nger fajlure ] 2 2 | 3 2
i
, g
\ 42 !
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2
I, LIST OF ACTIVITIES ]
4. FAssess coronary artery disease ° 2
—-_ Manege coranacy artery disease iy
.5.'- Assass hypertension L 3
..~ . henage hypertansion.; ] i 3
'&oi':-ﬂ.ssess. ’CGPD A. ) . * \\s - 2
7: Assiss URIs . - 4,
;7. ranege Uﬁiﬁj . 4
e e :. . RS g \‘..‘ . .
8. ‘Other areas of cardio/respiratory diseasy CL
- BAssess” T R J
© T kamage T LT . M
GASTROENTEROLOGY A [+ 1"
. hA -~ . \ ’ N .
9. Assess gastrcenteritis - e 3 -2 4 1
B Fznage gastroenteritis _ -, \ 3" 3 Ty
ld.»quL' T BN ¥ T
-+ - Fenage colfels™ EEFEEEL 5
11. .Assess ga11 bladier disease’ 2 3 . 41 &
- ,bznege gall bladder disease , - -, . . IRV A : .
i2. ‘Assess GI ulcers. ) 3 § 2 2
tianage GI ulcers / ] .
- ! ] 4 F I 3
13. Assass liver dissass - : 1 4 7 ! 1 4
Fanage Tiver di!sease . R ] i | 1 "4
5. :}ésé&s constipatics . 3 2 o 4 !
.-z..anage ;onstwati"cn - 3 2 l; 4 1
1.} 1I".3ess herorrhofcs = i [ 3 2 Y 1
‘a::aGe hemorrhoids . 3 24 } 4 1
] . “( :'i
3 4 :
4 } -
.

e o "




Conpetence ’ T

I. LISt OF ACTIVITIES
ENDOCRINZ DISGRDERS i _
16. Assess dimbaios mellitus 3 i3 2 R
: ianage diabezies meliitus 2 3 P 4 .
?{L
;F.:
17. Assess thyroid disorders - 1 3 ! & 1 3 !
Yanege thyroic discrdars 4 ] é 4 1
18.. Assess 'steroid therapy . 4 1 4 4. 1
Manage steroic¢ therapy 3
§ ic uherap 41 1§ 3 2 .
19. Assess horion2 replacemeni therapy 3 2 i 4 1
Manage hormone replacenant tnere e ] :
| P Fnerepy 1 |3 1§ 2 2
NEURO, PUSCULAR, AND SKELETAL DISORDERS ; .
20. Assess CNS infections 3 LZ 4 2 3
Manage CIS infections 3 R 1 3
— i
21. Assess seizure disorders . 5 H 5
lanage setzure disorders, . 1 2 2 . ] 3 2
22. Assess headaches ' 13 2 - i 4 ]
Fanage headaches ‘ 2 3 i 2 3
23, Assess rultiple sclerosis -5 : ] 4
- Manage multiple sclerosis 5 ; 1 4
24, Essess dicbetic neuvorothies 1 2 2 5 5
Fanage diebstic nreursrithies 2 3 ; 4 ]
25. /ssess Parkinsm:s . 1 2 2 1 2 2
ianagz rFazrkinsen's : i
3 > ) 3 2 4 1
76. hkssess CVi/stiroke : 3 1 1 1 3 1
tianage CVA/strore g : 3 2
27. Fhssess arthritis/rheuvmatism ] 4 ; 1. 4
Manage arthritis/rhnsumatism 1 4 : 1 4 )
i
44
i .




28.

, Sprains, tears
le, 11ccr'nt

S, soreins, 0
cle, Tigaments, tendon

P BN £ 1 e B 04

C3Y DISBRCZRS

ssass GU intections, acute/chrsnic
Tzciicns, acute/cnronic

a2tholony

N W

renal pzinology

w

31.

32.

(8}

—

— N N =2

w N w N N W

—

wio {efw o s o

33.

~—h

Assess orosietic chences !
Manege prestatic changas

Assess VD

Fenage VD

N o

w W

LT F -

34,

ther areas of urology disorders

kssess
taraca

LLEPAY AND DEEYATOLOSICAL PROBLE

35. rS555% TonE
i2nege acne §
: 4 1
25. [Ess=sss 3 2 p 1
Fanzaga 2 3 £ 3 2
37. Pssess hay fever and allzrsic '

rhinit1§/s1nuswuas

".nag2 hay ftever and allergic
iinitis/sinusitis

PR S
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11, Coinctence

-

Faislm >
!
*

I. LIST OF ACTIVITIES

Assess bacterial/fungus skin infections

Lanage tacterial/fungus skin infections

Essess allergic dermatitis

Manzge allergic dermatitis

ess skin lesions - primary/secondary;
1cn,nalarrant

5
n
tanage skin lesions - P"]Pal//SECOnduﬂy,
nnc"/ralunnant .

Other areas of allergy and
cermacological problems

Assess

lianzge

42.

EYE, EAR, NOSE AND TFROAT PROBLES

Assess cataracts

—r

Manage cataracts

43.

fssess corneal abrasions/ulcers -

NN

ianage corneal abrasions/ulcers

> Jwlw [N

ac.

nSSeSS glaucora

Manage glauccra

Lisess conjumctivitis

—

Fenzga c.njmetivitis

» W LA I

réar rs, strab1sr 5/

strebismus/

-ssrss nﬁiL:: redia without mastoiditis

w15 1edig without masteiditis

JUpR NETR

et A T 0T~
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1. LIST OF ACTIVITIES

™~
A

LS. Asses foreign bodies in the eve

5
fanage foreign bocies in the eye

™
\o

9. kssess foreign bodies in the ear
(Ircl excess ceruman)

-

uanage Toreiygn bodnes in tTé ear

53. Assess lesions of the oral cavity
Managa lesions of the oral cavity

P Twin

& Jw o

51. Assess tonsil/throat infections

—

o

anage tornsil/throat infections

ade
=
P

52. 55€55S nose

1

T0; ei bodies
oreicn b

odies nose .

-~
B
et et
i fad
m{{

Manage t

N jwiles e

N (W e

53. Issess foreign bodieé in the throat

enage foreign bodies in the threat

LN N NI O

—_

54. Other areas of eye, ear, nose
and threat problems :

_ . GSSTETRICAL. - GYNECGLOGICAL PROBLEHNS
* 55, Ass

Al ey |

s prznatal care incl ge]vinetr/'
prenetal care incl pe1v1rotzy

=
(4
)

55. Ass

W W N

PR

N W N W

w P jw

i~ily planning gu1dance, etc,
ittine devices

—_

Faphoe fily planning guidance, etc,
inc! fituing devices

g

Y

A7
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Your HLP's
Corpetence

1. LIST OF ACTIVITIES

58. Assess aberticns. sponteneous 2 3
Fanace ebortichs, spontanecus 3 5
50. Assess ghortions, therapautic 1 2
Manage abortions, therapeutic 3 »
63. Assess menstrual problems 3 2
iianage menstruai preblems » 3.
61. ‘ssess mencpausal preblems 3 2
larage menopausal prcbleiss 2 3
62. QOther 03-GYK Problems
VENTAL HEALTH PROBLENMS
63. Assess alcoholism 3 2 3 2
‘anaga elcoholism ' i
-3 1 1 3
64. Assess drug abuse/dependence 3 2 3 2
Fanage drug abuse/dependence .
_ . 4 1 4
65. Assess anxiety reactions 3 -2 4 1
“anege anxiety reactions : .
' 2 3 3 2
65. Assess cepression 2 3 "3 2
.anage GEpression :
” 3 2 4 ]
67. hssess hvstzria 2 3 2 3
Venage rysteria
T - 2 3 2 3
63. Assess nhyoeractivity 2 3 2 3
lanace nyceractivity .
_ i 2 3 2 3
4. Fssess noptol retardation 2 - 3 2. 3
Fanage w20tz retardation
A 5 1 4




I. LIST OF ACHIVITIES

70.

£ssess withdrawal

Fanage withdrewal

71.

Assess psychosomatic
psychophysiologic copplaints

kssess psychoscomatic

nsychophysiologic complaints’

72

.- Others areas of Mental Reazlth Problems

A

SSEss
lanage

Tolds Ay LTSLT N UCoh ..st:.xcn] [ ke B = NP ARSI S L

73.

CANCER PR

Essess ms, benicn/malignant

n &s
[ianace necpiasms, benic'/"*§1gpcnp

74,

Assess pre and postoperative cancer care
age pre and postoperative cancer care

75.

hssess prz znd postchemotherapy care

lianage pre and postcherotherapy care

- 7s.

—_ N ey |-

— I, N |-

Ffssess pre and
an

postradiation care
ranage pre P

d postradiztion care

Do W N N w o

N W I TN N w . jun

- EMERGENCIES

i
77,

Assess acute ebdormen

N

~

Manage acuie eodomen

o

/8.

hssess an1~al bites &nd s+1ngs

lienage -qTr’t bites and stings

FEssess burns

e nage b“ s

Sl wlw {w

PR TP

- W Wl w Wi —

Lanens certie emargencies
Manere € e emergencies

w twiN LSRR NN | W

N (W N~ [aS 2 I A IR N
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Lompetence
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1. LIST OF ACTIVITIES g1 2. ] 3
] :
81. Assess respiretory emercencies - 2 3
Manage respiratcory emergesncies g 5
82. Assess poisonincs g 2 3
Menage roisonings u
i 1 4
33.  hssess negiected/battered 4 1 i 4 ] .
‘person - child or adult §
Manage -neglected/baiterad ; -
person - c¢hild or edult "1 3 i 3
84. Cther emergencies
Essess
Manage
85, Assess blood diserders, nonmaligonant 3 2 2 3
lanage blood disorcers, nonmalignant., . .
. ] 3 1 4
85. Assess infectijous diseases 2 1--3 2 3
Manage infectious disezses 2 3 2 3
87. Assess Trostbite/neaf injury 1 4 1 4
Manage frostbite/heat injury 5 : 5
83. Assess exogenous chesity 4 1 5
Manage exogenous coesity 4 |1 5
89. -Assess nutriticnzl deficiencies 2 3 - . 4 1
lanagae nutriticnal deficiencies 1 .
~ : 3] 2 1.4 1
. L. ) . P
9G. Psséss porasitic discase 2 3 {§ 2 3
Fanage parasitic disease 1 a4 i 1 4
91. Assess varicose veins 4 1 : 1
Fanzg2 vericos2 veins 4 ] % 4 ]
92. Fsse3s thrombophleditis 411 i3 2
: Jenage thrcihophiebitis 4
g ! pniecic 2 3 i 2 . 3
T T : ‘ . ]
93, Oiner da eny uinitted categories
- 4 ) 3 2
: 3 [
30, : aa
i
g o -
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PATIENT SURVEY

The Army Medical Department, in its continuing effort to provide the best care possible
for you and your family, is asking for your feelings about the care you receive from -

the Family Nurse Practitioner.

help us.
1, What is your status? ____ a. Active Duty ____b. Dependent of Active Duty
| ____C. Retired " ____d. Dependent of Retired
2. How long have you (of _your spouse) been receiving medical care in
military hospitals? '____ Years' _°  Months
3. What is the active member's rank? ____ (If both active, list both) L
4. How long have you and your family been coming to the Family Practice -~
- Clinic? ___Years ___ Months
5. If you could choose, would you come to the Family Practice Clinic for Care?
___a. \‘fes ___b. No COMMENTS: ,
6. ‘Why did you come to the clinic today?
7. Did you know you were going to see the Nurse Practitioner today?
__a, Yes b, No
8. When did you first see the Nurse Practitioner? __ Moﬁths ago
S.

' ____b. Once a week

10.

11,

.About how often have you been seen by your Nurse Practitioner?

___a, Yes ___b. No

a. More often than once a week - ¢, Once every - ~ weeks

- d. This is first visit

Is the Nurse Practitioner the person you usually see when you come to
the clinic?

(a) Does this nurse Practitioner provide care for other members of
your family?

___a. Yes ___b. No '
(b) If yes, which ones? (check all that apply)

____a. Spouse ___ b. Achild __ c. Some children ___d. Whole
family

Please take a few minutes to answer these questions to

DO NOT USE
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12,

13.

14,

15,

16.

17.

[7]

18'

19.

20.

21.

When did you last see the doctor?
___a, This visit __ b, Last visit __ ¢, Visits ago
On the average, how often have you seen the doctor?

___a, Every visit __ b, Every visits

.In your situation would you be willing to see either a doctor or the

nurse practitioner?

2. Yes ___ b, No preference ~ ____c¢. Uncertain ~'__ d. No

Do you think you should.seé the doctor every visit if only for a few
minutes? ‘

. a. Yes ____b. Not necessarily

Do you feel you understand your condition and treatment better since
you started seeing your Nurse Practitioner? .

___a. Yes —__b. About the same as before  __ .c. No
How do you rate the care the Nurse Practitioner gives you?
___a. Excellent __ b, Good __ c. Fair __d. Poor
Overall, are you satisfied with the care you receive?

___a. Yes ____bs No

Would you recormend your Nurse Practitioner to a friend or relative?
. a. Yes — b. Uncertain —_¢C. No

What-is:..the best thing-about seeing-a Nurse Practitioner?

.

DO NOT USE

E] 23

]
(] =
(] 2

What is the worst thing about seeing a Nurse Practitioner?

I l ‘I27,2

I l 129,3

THANK YOU! WE APPRECTATE YOUR HELP

52
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Patient Survey Results

Status: 16.6% Active Duty 54.0% Dependent of Active Duty
11.7% Retired 17.8% Dependent of Retired
Length of time in military care system:
0 - 39 years (Mean 11.9 years)
Active members rank:
Enlisted 56.5
Warrant Officer 4.3
Officer 17.1
No Response 21.5
Length of time in Family Practice setting:
0 - 20 years (Mean 3.0 years)
(This is data as reported--however, credibility must be questioned as
Family Practice in the AMEDD is years old. of sample fell in this
area with mean of .)
If had the choice, would use Family Practice Clinic:
93% yes, 5.5% no, 1.2% did not respond

Reason for surveyed visit to clinic:

Acute Problem 25.2
Chronic Problem/Care 14.1
Child Care 21.5
0B/Gyn 13.5
Physical Exam/Pap Smear 15.3
Followup Care 4.9
Prescription Refill 1.8
No Response 3.7
53
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7. Prior knowledge that would be seeing FNP:
74.8% yes, 23.9% no, 1.2% no response
8. First visit to FNP:
0 - 84 months ago (12.4 month mean)

9. Frequency of visits:

First visit 27.6 Every 4 weeks 8.0
Once a week 2.5 Every 4 to 8 weeks 16
Every 2 weeks 13.5 Every 9 to 12 weeks 15.3

Every 3 weeks 8.0 Less than every 12 weeks 8
10. Family Nurse Practitioner usual care provider:
65% yes, 31.3% no, 3.7% no response
11. Family Nurse Practitioner as care provider for other family members :
58.3% yes, 38.7% no, 3.1% no response
Breakdown:
14.1% spouse
17.8% child/children
26.4% entire family
41.7% no resporise
12. Last saw Physician:
11.7% this visit
34.4% last visit
14.7% 2-4 visits ago
6.7% 5-8 visits ago
18.4% more than 8 visits ago
13. Usual pattern of Physician visits:
25.8% each visit
16.6% every 2-3 visits

19.0% every 4-6 visits
54
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1.8% less frequently than every 6 visits
9.8% never (by choice)
27.0% no response
14. Willingness to see either MD or FNP:
| 63.2% yes
19.0% no preference
8.6% uncertain

6.1% no

15. Necessity of seeing the MD each visit "if only for a few minutes":

4.9% yes
92.6% no

2.4% no response

16. Understanding of condition and treatment now vis a vis before FNP:

Better 60.1%
About the same 29.4%
Less well 3.1%
No response 7.3%

17. Rating FNP care:

Excellent 76.7%
Good 18.4%
Fair 1.2%
Poor 1.2%
No Response 2.5%

18. Satisfaction with overall care:

92.6% yes, 3.7% no, 3.7% no response
19. Willingness to recammend this FNP to friend or relative:

90.8% yes, 2.5% no, 4.3% uncertain, 2.5% no response

55
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Best Thing About Seeing a Nurse Practitioner--List with Frequencies

No Response 26
1. Excellent Care 1
2. Individualized, Personalized Care 21 (38)
3. Teaching--Explains Better 2 (10)
4. More at Ease with Female 12 (20)
5. Handles Child Very Well 1 (3)
6. Qualifications 1
7. Easy Access/Less Waiting Time 24
8. Knows and Understands Problems » 8 (26)
9. Answers 2 and 3 4
10. Answers 4, 8, and 17 7
11. Answers 2 and 4 ' 4
12. Arnzwers 4 and 5 1
13. More at Euse with FNP 3 (4)
14. Conplete Trust 2
15. Takes Time to Listen and Discuss . 117(23)
16. Answers 2 and 15 3
f 17. More Caring 5 (27)
18. Answers 8 and 17 7 ‘
19. Answers 2, 3, and 17 4
% 20. Answers 2 and 8 2
é 21. Answers 3, 15, and 17 11
1 22. Answers 3 and 13 1
23. Answers 8 and 15 1 %
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Worst Thing About Seeing a Nurse Practitioner--List with Frequencies
00 No Response
1. Nothing (Specific Comment Made)
2. Not a Certified Physician
3. Lacks Some Necessary Skill
4. Waiting for Physician's Consultation
5. Not Enough Family Nurse Practitioners
6. Consultation with Physician Not as Personal
7. Does Not Take Time With Me
8. No Provision Made for Regular MD Care
9. Dispenses Advice
;
3§
I3
!
'
- 57
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L suwovoy te te Evatune
5 cher i the iy h¢(1cr7 Do doy Lo
il Lo jrovic. tha palicy dale necded fo
the role/piece of the Taily Murse Practitioner in the o)

For the purpese of this study the following definiiions are use

o

Family Nurse Practitioner - A health prect1t1oner who is a registie

porva];J prepared for an expandad praclice rele in primary cere s
ouires adverced skills. These shills are ccquired thirough a spccia
of study and prepares the nurse ©o male initiel and/or continuing e
indepaadently or in collzboration with others, of the health status of
of all aces. These nurses are prepared to take hzalth histories, nzi
sicel exawinations, dizgnese, treat, and manege common health pxu,? 5
coynize health needs end probiems and depending on the nead or pwo,,“p
vide care alone or jointly with other health care providers or initiat
ferrals for care beyond thelv scope of practice.

Priwary Core - That care wiich constitutes the majority of health care for
most p: pecple mest of tne time. Prinary Care-is thus majority cara. Ii de-
cribes a range of scrvices adsquate for meeting most of daily persuinal healin
nacas and includes the nezed for preventive health maintenance and for evalua-

. tion and management vua a continuing gasis of general discowmfort, eariy coii-
plaints, symptoms, prob}_ms end chronic diseases for mairtenance cf o:L%“”
function. In an organizaticnzl sanse, primury care describes caie ¢b i
try point into a con rsive liealth care system. Once enlry is meadc
initial care given primary care's responsibility is for assuring cont
o7 a1l care that paitient may sudsequently need

Jnen you have completed this survey please follow the instructioans for
folding and stapling (as indicated on the reverse of the last page) bzfore
returning the survey through the mail. OR: If the project officer is at '
your installation please return to her as directed.

A v S
et ———-

3 DATA REQUIRED BY THE PRIVACY ACT : '
;; TITLE OF FORHM: Survey of Family Fractice Praticipants regarding evaluziion
é of the position and Practice of Fam1]y Nurse Practitioners.
; PRISCNIDING DIRECTIYIS: AR 600-45
TUTHDRLITY:D Section 3012, Titlce 10, UsC .
- o
F:IZCIrn- AiiD RCUTINE USES: The data will be used to support the reszarch E
vajuetion, treining requivemants, or other mission requiroments of Ub Army i
he ical Lepartiants. The confidentiality of this information will be respecisd. @
wooirformeticn ict .lg)

- iLoatiow identitying any single individual o <m21) group
o7 irdividuals v11 Le ¢i
Y

vain. The data may be retained on compuber cards, on-
paiem iles, or individual

survey forms to be processed for statistic.l enalyeis.

Cooes IS VOLUNTARY. YOU DD KOT HAVE TO FILL CQUT THE SURVEY. THERE IS
Wy oo .ff PN THE IRDIVIDUAL TOR FATLUPE TG DISCiOSt INFORMATION.
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FAM o0 POLCVICE PRYLICIA SURVEY

DILECTIC S Please indicate your answers clearly by circliug the Yooy
the enswer by Fil1ling in the blank or placing an 2 in thz

» N - . pe
pAce. Your hely is grectly epprecieted.

Eupran

1. WYera you femilier with the concept of the Family Rurse Practitionar (ERb)
befere you received this questionnzire?

. ! -. + " 2. 1 . } s ' 44" 42 { ‘
a. Yos, my concept wes about the same as the inclosed definition. L1
b. Yes, but concept was significantly diflerent than inclosed doliniticn.

c. Mo, .

91.

1
4
3.
2

[ X3, Te]

. Daes your ciiric przsently utilize FIPs?

Yes - B

1004 1. 1o

3. \Mhich response most nearly describes your attitude toward the employment
of FRPs in your setting? .
. . If tha decision were mine, would employ. [ ,3

1.1 a
0.8 b. If the decision yvere wmine, would not employ.
6.3 ¢c. Indifferent

Lo Vhat ds your primavy redical specially? 75,7 Family Practice m__[::i 4
1 each Pediatrics, Prev Med, Em Med, 19.8% no response

5. How many yzars have passed since you completed your training in your - |
primary medical spa2cialty?t 1 ~ 21 years Mean 3.6 years, Mode 1 | I—ul 5,6 |
6. How old are you? 23-53  years Mean 31.9 years ' A 1 7,¢& !
7. How many years have you been on active duty? 1 - 25 years Mean 4.8 yrs [__j l 9,1 !

8. Are you making the Army & career? . ) (
21.6 a. Yes '
30.6 b. Ko ' (] u r
47.7 c¢. Unsure

|
|
¢

it = 111 Responses recorded as percent of total unless otherwise indicated. F

-
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PIRT 11
ATTITUDE SCRLE

dng fters by civeline one numericel choice. The

PTOPLILTEY and ihs digit "7" equals "DISAZEIZ/

. ~ P, 1 £
PTecse answer the follo
"

Ii:f\.w-rizc RTL

1. The .u111w [urse Practitionar combines his/her skills as a well-prepared

nurse vith adonl1onux.y acquired medical skills to provide betier cars Tor

p:tiehts ard thiir Tomilies
ACRER 1 2 3 4 5 6 7 DISAGRLE

46.8 27. 9 12.6 7.2 1.8
ras of Mursing Practice for the Ariy Nurse Corps are not

a
or Famn|y Nurse Practiticners.
1 2 3 4 5 6 7 DISAGREE

2. Thie Sta:
approprict
A'J \l
3. There is an improvemant in ocutcomes of patient care when a Family Hurse
Practiticner provides hzalth cere as compared to other nonphysician he2lth
care providers. _
ACREE 1 2 3 4 5 6 7 DISAGREE

ve!
1

E
]

e

19.8 19.8 16.2 26.1 5.4 3.6 5.4 No Response 3.6

4. There is a difference in the care provided by FNPs and PhAs.
EGREE 1 2 3 4 - 5§ ) 7 DISAGREE

12.6 5.4 7.2 16.2 4.5 19.3 22.5 Ko Response 11.7

[ )

15

18.0 21.6 22.5 17.1 1.8 7.2 9.0 No Response 2.7

Results are reported as percent of total.

60
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Counsel patient/7emily dyuamics of
sexual educaticn

80.2

Consult with 2llied health care re:

patient/family

63.1

35.1

Faie referrals to zllied health care
. pioviders for nezeded cave

32,4

61.3

1.8

6.3

Take referrals from allied health care
. providers Tor care

45.9

40.5

11.7

Provide immunizations {routine & prn)

91

8.1

Interpret x-reys

1.8

62.2

36

Order diagnostic studies

- 31.5

58.6

- Perform 12;1ead EKGs

93.7

6.3

9.9

Interpret 12 lead EXGs

26

Interpret CGCs

39.6

73

50.5

-9.9

p \
dnterpret ¢

30.6

58.6

110.8

Interpret cervical smears (incl PAP)

26.1

42.3

30.6

Interpret urethral sezars (incl VD)

31.5

56.8

1].7-

Tnterpret pulrinary function tests

 64.0

24.3

B, 0eriret pragnency tescs

31.5.

2.7

wrprat culture results

39.6

9.9

b2
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I. LIST OF ACTIVITICS i Z 3
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24, Interprat urine studies 50.5 40.5 8.1
2. Periorm venzpunctures
93.7 5.4
25. Coi]eft spec?nenf for other care
provicars o enaiyze 90.1 8.1 .9
27. -Explain’to patients/Tamilies resulis of - ‘ .
diegnostic studles performad by self 68.5 1 27.0 3.6
23. - Explain to batient/famf?y results of ' -
diagﬁssti? te;ts:gerf riiad by other
nealth cere provigers 43.2 46.8 9.0
PART 1y

ssmhnt and
rd

rmanagement of
g to the following definitions:

specific diseases/

It ’,-
1 C2r

P mgewen o

1.8

54.1

conastive Tailure

25.?

§0.4

oegngansive failure

6.3

48.6

63

kssess = the competency, ebility, knowledge or skill to recognize,
diagnese or evaluate the prodlem or condition named.
Manega = the corpetency, ability, knowledge or skill Lo mana22 the
reutine care of the usual Duu1nnt/c11nnu with the preblew/
cndition named vhether it was initially evaluated or
dieagnssad by the practitioner or another health care prov
' [T
THE COLUMe CODIWE REMAINS THE SAME
fssess_encina ‘1 31.5 55 13.5
lianage engina -
4,5 1 65.8 29,7
fsszis caerdiac evrnythmiz 9.8 ] 65.8 14.4
lanege cerciac errnythmia
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areas of cardjo/respirvatory diseasql

CASTRITNTERTLOGY

troenteritis

}s.s 19.8

3.6

wQ
[
0w
o+

yoenteritis

67.6 | 29.7

2.7

£.2 55.9

9..0

19.8 59.5

19.8

gali bladder disease

36.9 50.5

1.7

gall bladder disease

N2.6 58.6

27.9

wsess 61 ulcers .

12.6

‘inege GI ulcers

34.2 52.3
12.6 60.4

26.1

13.5

13. 7osess liver disease
2 {iver disease

80.6 | 55.0
' 64,9

2

14. [-cess constipation

6.3
b3.o | 22.5

2.7

'.nica constipation

b5.8. | 30.6

2.7

s herorrhoids -

7].2 23.4

4.5

>nzce hemorrhoids

$8.6 | 35.1

5.4

mk"‘?m‘-ﬁ/ -

€4
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§. Afsscss_coironavy artery cisease §§8.8 55 116.2 [:] 50
Yenega corcnery aftery disease 5 s 58.6 36 [::] 51
ﬁsscrs hvpertension o 57.7 | 38.7 3.6 [::J 52
Menace hypertension. _ : I35y 55.9 8.1 [::]53

6. fzsass COPD | lho.s | 495 |'9.9 [[]ss
flanzcs LOPD h8.9 6 - 1171 — 55

7. fszess URIs 80.2 17.1 2.7 | 56

- fenase U b3.0 | 23.4 | 2.7 57
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| 7. 3.5 | 53.2 153 ([ J1NT78TE
. N -
: 08 | 6.3 tar {1, \\‘;;L;l
13, 20.3 | 514 l2a.30 ], AN
a5 | 350 laosl |4 '
12 ; 27.9 I 55.0 {17.1 i -
T 13.5 |_59.5 |27 | |5
PEUKD, MUSCULAR, AND SHELETAL DISORDIRS : ) :
20, Fscwss QNS invections 13.5 50.5 | 36 D 7
Penagz OhS intfacticns .
90324 |67l s
18.0 | 49,5 | 32.44 |¢
a6 ! ss.9 | a0,51 10
50.5 | 42.3 | 7.2 |11
306 | 559 11354 |12
21.6 } "46.8 | 315 ],
6.3| 53.2 | 4051 i
‘2.9 523 11981 5
16.2) 559 | 27.94[ 16
1225 85.0 | 22.5] 17
72! ses | 360l s
26, fsess Tifstrots | 26.3] 3.2 | 2251 Jqg
VEnigs Ty 2 i :
- i_6.3| 572 136 [,_:_]20
27. | 40.5.] a7.7 | M| |2
' N o52) sa6 162 |22
;
1
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Y. L1iST OF ACIIVITIES RS
. . e i—‘—'!
28. Assess strains sprains, tears, contu- b
sicns of ruscle, ligezents, tendons 57.7 36.0 5.4 !‘_.J 2z
'H?nage strains, sprains, tears, conitu- . .
sions of muscle, ligement ce)jdona 40.5 5.4 7.2 LJ o
URCLOSY DISORDERS .._]
- ' - ' 25
29. Assess CGU infections, zcute/chronic 61.3 31.5 | 5.4 L—-
- Kanzgs GU intections, e/ chrond .
anzge GU intect S, acu e/cnmjjc 38.7 50.5 9.0 E] 26
20. Assess renal pathology 22.5 49.5 | 27 D 57
. ranage renal paingciony 1
5.4 49,5 44.1 | l 25
31. Assess renal caiculi 34.2 46.8 ]8'04[ 129
Fanagz repa) calculj I T
9.0 55.9 | 34.2 f__l 20
32. ;’%ss:ss prostatic cheness ‘ 3.2 48.6 16.2 r] 31
. ienage prestatic cnanges s .
1).7.1__55.9 | 31.5 D 3z
33. Assess VD 67.6 | 27 5.4 {[ ]33
Yeangge VD . .
- 8] 450 | 7.2 sz
. e . . ~ ’
34. Other areas of urology disorders : \D:.],.
Assess ' ] : D 37 ‘35,36.
ianaco ! :
Fencg , =
FLLEREY ALD CERMATOLOGICAL PROSLENS }
35. Assess acne _1.775.7%  20.7_ __}_-_Q_SD 32
iienage acne : Y s
64.0] 29.7 6.3 b
,36. Assess asthra 52.3| 37.81 9.9 |a
Manage =3:-7z r
r a8l a9 2071 14
37. Assess hezy Tever and ellergic ' .
rhinitis/sinusitis - 64,00  32.4| 3.6 [
Menege hay Tever end cllergic .
rhinitis/sinusitis 4
53.2{ 43.2] 3.6 [ 4
66
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1. LiST OF ACTIVITIES

Assess bacterial/Tuncus _skin infections

Menage bacterial/Tunigus skin infection
Menage bacterial/iingus skin infections

.
3
)

pAssess allergic dermat

6.3

t
fianege aliergic dermatiti

8.1

hAssess skin lesicns.- primary/secondary;

benion/iralicnant

-14.4

* Managz skin lesions ~ primary/secondary;

benign/malignant

¢

27.9

£1.-

Other arees o7 allercy and
dermatclogical preblems
‘Assess '

Manage

EYE, E/R, NOSE £iiD THROAT PROBLEVS

6.3

36

Assess cataracts 39.6 35.1 27 .
Fanagz cataracts .

155.9

pssess cornz2al abresicns/ulcers -

38.7

45.9

15.3 -

Manage corneal zbrasicns/ulcers

9.0

.67.6

23.4

: 14, Assess glauctma 36.9 | 45.0 {18 -
. lanage glaucema -

. LT 3.6 | 47.7 |48.6
'. 45, fssesd cond.nstivitis il 60,4 ) 32.4 | 7.2
§ [anage conjunTiivit s j

g -

49.5

44.1

6.3

rders, strebismus/

fssess visuzl diserd

ruscle weakness, e€ic 41.4 40.5 18 -
Manage vizuz! disordeys, strabismus/

fuscle vz ness, =3¢

6.3

48.6

45

47.

Assess otitis medie without mastoiditis

Hanege otitis mediz without mastoiditis ;

55,9

23.4-

5.4

36.9

7.2

67
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I, UIST Of ACTIVITIES 1 2.1 3
48. Assess foreian bod:cs'm the eve 45.9 43.2 '10-8 DGZ'
hanege norengn bodies in the eye
. - . 17,14 83.2 129.7 [ Jes
£3. ssess foreign bodies in the ear
Qrﬂ excess ceruman) . 64.9 29.7 5.4 - [] 69
F'znage Toveign bedies 1n the ear '
(Incl excess cerumen) 42.3 45.0 12.6 D 70
£3. Fsscs S Tasions of the oral cavity -46.8 38.7 14.4 DJ’I
enege iesiuns of ihe oval cavity -
- uiis oF e oral e 13.50 ss.6 127,94 ]2
51. fssess tons$l/threat infections 78 18.9 4.5 D73
“zraga tonsiifthroat invections 63.1 31.5 5.4 D 72
82. Jssess foreign bodies in the ncse. 61.31 _ 31.5 7.2 U 7% .- -
Menage Yoreign bodies 1n the nose ) - ‘ _
. wal a7 {e9 i ]7e T
83. Ilscess Toreicn bodies in the threat 40.5 34.2 25.2 D1 \77,‘;3 /)
iinage foreign bodies in the throat i
N e w08 e ta23il 1. L [F]
54, Oiher areas of eye, ear, nose 2 g \\'”f
end throat ,,mb'tems E [:L_']‘ o .
fssess {Lls
!-.";;age_ i[j 6
. G35TFTRICAL ~ GYNECOLOGICAL PROZLENS
55. Assess prenatal care incl’ pe1v1 atry‘ 52.3, 37.8 9.9 D7
Feicge prenctal care n.cl pel vu:e..ry
. 36,0 | 47.7 {16.2 D8
56. _n:__‘fj's pas‘r’au.'l care 66.7 26.1 1.2 D 9
rennge postnatal care o
- s5.9 | 33.3 1108 ([ ]
£7. “3S f..m]/ planning Jl.'ld?nC\., etc, [
':rrc Titting devices 74.8 21.6 3.6
viaraca family planning cuidance, ctc,
..fl Titting devices 68 62.2 32.4 5.4
- |
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20.7

62.2

4. fssoues LLQTtiCus, tharancytic
Fanage ebCriichs, iherepazitic -
€5, FAssess ienstiruel problers
tanage renstrual probioms i
61. fssess menopzusal prublems 52.3 37.8 9.0
fianage manopausal predlems .
- ' 26.1 56.8 | 16.2
62.  Qtucr C3-GYN Probiens
Pl HEALTH BPELBLERS
€2. [lssess 2lcoholisn 59.5 33.2 6.3
Mancge alcenolism ]
- 28.8 54.1 17..1
64. ‘Assess drug ebuse/cznendence §5.9 37.8 6.3
lznage drug abuse/ cepercence.

17.1,

65. Assess anx{ety reactjsns 63.1 30,6 6.3
tianage anxiely vaactions 38.7 49'5 n.7
66. Assess deprassion 60.4 32.4 7.2
ilanase gepression

. 18.9 64.9 16.2

55 36 9
27 53.2 | 18.9
5. =se 45.9 40.5 13.5

sseass hveeractivity

Prievaltivity

-

12,6

61.3

26.1

47.7

4.4

10.8

ﬂ 258 F“'Lal retardation
" 2 rentel retardation

_16.2

60.4

23.4
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I. LIST OF ACTIVITIES
70. Assess Jith-iraz‘.'al
Fanace withdrawal
71. Assess psycliosomatic :
nsychophysiclogic cemplaints
Assess psycncsomatic : D '
sychicphysiologic complaints 39
psycheptystofos: 32.41 52.3 1184 ]
72, Others arcas of Mental Health Prebleims Dj 40,
Assess ’ ' rj 9
_ rianage ! [‘—"—1 i
. "/'.{CER PROBLENS :
73. 7ssess neoplasms, benign/malignant 27 45.9 27 g[_:!ﬂ.q
vanage naonluqrs ben‘:gn/ma],}gnant 1.81 49.5 48.6 | 45
74. Assess pre and po&;;o%r._uve cancer care{ 28.8i 46.8 23.4 D,ﬂ;s
Finage pre o id postoperative cancer car= '
P POSTOp r.u, a 7:2. g 6.0 D a7
75. Assess nre"und postchemotherapy ‘care 22,51 51.4 26.1 D 48
I.‘nh e pre and postchemotherapy -care- ,
. se b P ornerapy 6.3 sa.1 1396 I{ luo
76. fssess pre and postradiation care’ 22.5| 50.5 27 l'D 50
Aheoe e 4 postradiacion ) : . :
..‘.-,u.‘.be'ple Nla IJOS‘C.Y‘QLH&L'XOH gare 7.2 53.2 ~§9~§~! D 57
FiRGSHCIES | —
‘1;7. ,j:, 5SS CCLI-\- rx ( ;* Jn' 28.8 48.6 22.5 i {__,] 1)2
vian..0a ¢
vitiy.Z acute abdomen ) .9 38.7 60.4 g -~‘l 53
fnsess_animal bites and stin 57.7] 37.8 4.5 ED 54
Poooe ensmal bites and stings
* o ymal t sei 9 38.7 51.4 9.9‘—{ D 55
Ageons burns 43.2f 51.4 5.4 | D 56
Plnoce burns e
o i 13.51 67.6 18.9_ [_- 57
foness_cardiac_emargencies 24,31 47.7 27.9_; (__3 53
aansge cardiuc cmergencies . 61.3 P
— ' 2.6 351 1613 ;[ |5
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tobz. lssess jGZ
i l';:';‘tléj":? T
i 03, fssess atte: —

N { 54
persen aduit ! -
Manzge -neglecied/oattered . o .

© person - child or adul: . :] 65
- ~ 11.7 62.2 26.1 { .

p : s | T Veser
e4. Cther emargencies [ [ SN
Assess : ! J‘ €8

Managa [
. . 5
i L__J 69
&3, Assess blecd disorcers, nonmalignant . 33,3 52.3 13.5: .f.—]yo
Manage blood discrdars, noamalignant, =
13.5 ¢ 586 ! .27.0 _(_JTI
85. Assess infectious diseases : 36.9 52.3 9.0 4 172
sanage infectious diseases K "",7

153 | 658 118.0

87. ‘Asscss_frostbite/heat iniury -~ {387 | s52.3 9.0
Managz Trostbite/neat inju '
stbite/neat Traury . 13.5 | 63,1 | 23.4

< S e o

Ca N~
e RN

T

88. Assess exocznous obesity 77.5 18.9 3.6
) Fanags exogenous obesity . :

-..‘;.
1
w2
/s
~4
~J]
-
~J
[ea)
-
)
v

83, -Assess nuirit’ 1 daficisncies. - 70,3 24,3 15.4
Mznage nutrit 1 devicicncies . - ]

— ‘ . ' : 45.0 6.3
25s parasitic disease 54.1 37.8 7.2
ge pzrasitic disease © - .

oS

L

lan

3.3 §53.2 13.5

1. Assoss varicose veins 61.3 34.2 4.5 -};
Maraga varicose veins . 47.7 43.2 9.0 . 3

oY

Gz, MAssess throrbonhlebitis 39,6' 45,9 14.4
Manag2 thrombopniebitis '
- 10.8 .| 55.0 34.2
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NEEDS PERCEPTION FNP

Please consider how you feel about these statements, then circle the response
that best describes your opinion on the topic.

1. The Army Nurse Corps should recognize spaces for Family Nurse Practitioners
within the AMEDD.

Agree T 2 3 4 5 - K3 7 Disagree

2. The Army Nurse Corps should recognize spaces for Family Nurse Practitioners
only if these spaces are not taken from other areas of Nursing practice.

Agree 1 2 3 4 .5 6 7 Disagree
3. Because Nurse Practitioners are assigned aga1nst fixed nursing spaces, they
impact negatively against the ANC's abi]ity to accomp11sh their primary patient
care mission. - . _ , A

Agree 1 2 3 4 5 6 .7 Disagree

4. Nurse Practitioner  is a misnomer, there is really no difference between the
-care provided by a Nurse Practitioner and a Physician Assistant.

Agree 1 2 3 a4 5. 6 ’Q;Z -~ Disagree

= 5 1f it were my decision I would not utilize FNP'é_in the AMEDD.

" Agree 1 2 3 -4 . 5. .6 1 Disagree

6. If it were my decision I would recognize spaces for FNP's within the AMEDD
from the folTowing sources (circle all that apply).

: a. Volunteers apply1ng for such preparat1on from within the ANC.

b. Prepared FNP's applying for a commission from the civi]ian sector only.

c.- Prepared-FNP's from the civilian sector into newly created spaces which
would allow an increase in corps strength, -

d. "By reducing the-number of specia]ty—spec1f1c Practit10ner spaces i.e.
Adult Care, Pediatrics, OB/GYN, Nurse Midwifery, etc.

: e. Source not particularly at 1ssue, however, must be coupled with 1ncrease
i in Corps strength. _ :

f. Source not of particular issue, the ANC must recogn1ze the need for these
care providers.

g. I would not recognize Family Nurse Practitionar spaces.

- Appendix 5
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Responses to Attitudinal Items (1 through 5)

Agree Disagree
Variable 1 2 3 4 5 6 7 Mean # xmmvoaaﬁsaj

ANC should recognize (40.5) (11.9) (9.5) (14.3) (2.4) (2.4) (14.3)

lspaces for FNPs 17 5 4 6 1 1 6 2.9 40
; Recognize but only if (73.8) (7.1) (4.8) (9.5) (0) (2.4) (2.4)
not taken from other 31 3 2 4 0 1 1 1.7 42

Negative impact on (23.8) (14.3) (2.4) (11.9) (16.7) (7.1) (21.4)

overall mission 10 6 1 5 7 3 9 3.9 41

t (2.4) (2.4) (4.8) (2.4) (4.8) (4.8) (48.6)

NP = PA 1 1 2 1 2 2 33 6.3 42
. (14.3) (0) (2.4) (14.3) (9.5) (9.5) (47.6)

fWould not utilize 6 0 1 6 4 4 20 5.3 a1

Data is presented as whole numbers. Number in ( ) = percent of total.

. Needs Perception FNP 3
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Respondent Sources for FNP

Applicants from within the ANC

20

Prepared FNP from civilian sector

Prepared FNP from civilian sector coupled with increased spaces

21

Reducing Specialty/Specific NP spaces

Source not at issue, must be coupled with increased spaces

30

74

Source not at issue must recognize

n

Would not recognize

Multiple responses permitted.
Respondents, N = 42,

Needs Perception FNP
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Role Function of the practicing Family Nur ioner. The major
volume of Information requested of the care provider groups concerned role
function competency and appropriateness. The investigator chose to look at
what it is the Family Nurse Practitioners are doing that required this special
preparation and then to compare this 1ist with the perceptions of the preceptors
and family practice physicians. Column A consists of the functions/diagnostic
categories the FNPs identified themselves to be at least moderately competent
in, to use as a regular part of their practice and to have as principle source
of competence thet+ practitioner program. Column B displays the physician
preceptors' attitudes toward appropriateness and Column C displays the Family
Practice Physicians' attitudes in percentages. No statistical comparisons are
mad? due to great differences in Ns.

A B c
’ Frequency Percent of Total
Function/Diagnostic Category Preceptor Attitude | FP Physician Attitude

*(1) M2) *(3) [*(0) *2)  *(3)

1. Obtain a complete health history 5 88.3 9.9 1.8 ‘
2. Perform a complete physical exam 4 1 69.4 27.0 3.6
3. Order diagnostic studies 2 3 31.5 58.6 9.9
4, Interpret CBC's 4 1 39.6 50.5 QT;—
5. Interpret Clotting Studies 3 2 30.6 58.6 IOj;—
6. Interpret Cervical Smears 1 3 1 26.1 42.3 30.6
(including pap) 7
7. Interpret pregnancy tests 4 1 65.8 31.5 2.7 ;
— I
8. Interpret culture results 3 2 50.5  39.5 9.9 %

(1) = Perform independently
(2) = Perform only with physician's supervision
(3) = Should not perform
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A B c
; .
[ | Frequency Percent of Total
; Function/Diagnostic Category Preceptor Attitude| FP Physician Attitude
, *(1) *(2) *(3) *(1)  *(2)  *(3)
9. Explain to patient/family
results of diagnostic studies 5 68.5 27.0 3.6
performed by self
10. Interpret urine studies 2 3 50.5 40.5 8.1
Diagnostic Categories
1. Assess Hypertension 4 ] 57.7 38.7 3.6
Manage Hypertension 3 2 35.1 55.9 8.1
2. Assess URIs 5 80.2 17.1 2.7
Manage URIs 5 73.0 23.4 2.7
3. Assess Gastroenteritis 4 1 76.6 19.8 3.6
Manage Gastroenteritis 3 2 67.6 29.7 2.7
. Assess Headache 4 1 50.5 42.3 7.2
Manage Headache 2 3 30.6 55.9 13.5
5. Assess Strains/Sprains/Tears/ 4 1 57.7 36.0 5.4
Contusions “
Manage Strains, etc. 3 2 40.5 51.4 7.2
b. Assess GI Infections, Acute/ 5 61.3 31.5 5.4
Chronic
Assess GI Infections, Acute/ 3 2 38.7 50.5 9.0
Chronic
7. Assess Renal Pathology 1 4 22.5 49.5 44 .1
B. Assess Hay Fever, Allergic 5 64 32.4 3.6
Rhinitis/Sinusitis
Manage Hay Fever, Allergic 4 1 53.2 43.2 3.6
Rhinitis/Sinusitis
D. Assess Bacterial/Fungal Skin & 66.7 29.7 3.6
" Infections
? Manage Bacterial/Fungal Skin 3 2 50.5 441 5.4
Infections
(1) = Perform independently
52; = Perform only with physician's supervision
3) = Should not perform
76
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B Al A S

B

C

Function/Diagnostic Category

Freguency

Preceptor Attitude

Percent of Total

FP Physician Attitude

physiologic Complex

*(1) *(2) *(3) *(1) *(2)  *(3)

10. Assess Allergic Dermatitis 4 1 64 29.7 6.3

Manage Allergic Dermatitis 3 2 541 37.8 8.1
11. Assess Skin Lesions 1 4 33.3 52.3 14.4

(Primary/Secondary, Benign/ -

Malignant)

Manage Skin Lesions 4 1 8.1 63.1 27.9
12. Assess Otitis Medus (w/o 4 1 71.2 23.4 5.4

Mastoiditis)

Manage Otitis Medus 4 1 55.9 36.9 7.2
13. Assess Tonsil/Throat Infections |4 1 76.5 18.9 4.5

Manage Tonsil/Throat Infections |4 1 63.1 31.5 7.2
14. Assess Prenatal Care 3 2 52.3 37.8 9.9

Manage Prenatal Care 2 3 36.0 47.7 16.2
15. Assess Postnatal Care 3 2 66.7 26.1 7.2

Manage Postnatal Care 2 3 55.9 33.3 10.8
16. Assess Family Planning Guidance |4 1 74.8 21.6 3.6

Manage Family Planning Guidance |4 1 62.2 32.4 5.4
17. Assess Menstrual Problems 3 2 53.2 37.8 9.0

Manage Menstrual Problems 2 3 26.1 51.7 16.2
(8. Assess Menopausal Problems 3 2 52.3  37.8 9.0

Manage Menopausal Problems 2 3 26.1 - 56.8 16.2
09, Assess Depression 3 2 60.4 32.4 7.2

Manage Depression 4 1 18.9 64.9 16.2
0. Assess Psychosomatic, Psycho- {2 3 £5.9  37.8 6.3

physiologic Complex

Manage Psychosomatic, Psycho- 2 3 32.4 52.3 14.4

Perform independently

Perform only with physician's supervision

Should not perform




Manage Varicose Veins

A B o
Frequency J Percent of Total

Function/Diagnostic Category Precepter- Attitudd FP Physician Attitude

*(1) *(2) *(3) *(1) *(2) *(3)
21. Assess Infectious Diseases 2 3 36.9  52.8 9.0|
Manage Infectious Diseases 2 3 15.3 65.8 18.0

22. Assess Exogenous Obesity 5 77.5 18.9 3.6
Manage Exogenous Obesity 5 66.7 28.8 4.5
b3. Assess Varicose Veins 3 2 61.3 34.2 4.5
2 3 47.7 43.2 9.0

|
i
+
!
|
{

(1) = Perform independently
(2; = Perform only with physician's supervision
(3) = Should not perform
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